The appearances and treatment have been described in the lecture on Measles.
A curious complication sometimes observed is known as Tender Toes, the toes and feet being so tender that the slightest pressure causes pain. It is most common after the cold bath treatment. A cradle should be placed over the feet to take off the pressure of the bedclothes.
If the patient be pregnant, and the attack of enteric fever be at all severe, premature labour or abortion is likely to take place. In such cases there is, of course, considerable danger, but with care both mother and child may do well.
Complications during Convalescence.?Some of the complications already considered may arise during convalescence. Among these are bed-sores, and inflammation of a bone or a vein. After the patient has been allowed to leave his bed it is not uncommon to find that much weakness still remains in the legs, and that they become swollen if he walks about, while in some cases small hemorrhagic spots appear on the skin. These symptoms soon clcar up as the strength is regained. Loss of hair and temporary baldness is sometimes seen.
Occasionally the mental [condition undergoes a change. There may be loss of memory and feebleness of intelligence, and in rare cases acute mania may appear.
Treatment during Convalescence.?The precautions and care necessary during the acute stage must be continued till the patient is well advanced in convalescence, and the possibility of a relapse should be borne in mind. After the temperature has fallen to normal he is often left very feeble and wasted. He must remain quietly lying in bed for some time longer, and the precautions against bed-sores must not be relaxed. The food is cautiously increased, and care must be taken that nothing is eaten but what is expressly ordered. Some watchfulness will be necessary, for the patient is often extremely hungry, and eager for anything that injudicious friends may supply him with. As he grows stronger he is allowed to sit up in bed, supported by a bed-rest, and then gradually passes through the stages of getting up, dressing and taking exercise.
After consequences.?After enteric fever many months may elapse before the patient regains his usual health and strength; but, as a rule, he will in time make a complete recovery.
In some cases, however, permanent bodily or mental weakness may result, and any of the organs affected by complications may be irretrievably damaged.
Precautions against Spread of Infection.?The infection is almost entirely given off in the discharges, especially the stools, the urine, the expectoration, and the pus from abscesses, particularly those in connection with diseased bone.
All these discharges, and any soiled articles of clothing must, therefore, be very cautiously handled. It is particularly important to remember that the urine is often intensely virulent, indeed, in many cases, much more so than the stools.
Soiled garments and bedclothes must always be removed at once, and all the precautions described in Lecture III. of this series must be carefully observed.
If the discharges are allowed to dry on the clothing before removal, minute portions of them might be accidentally brushed off in the form of dust, and so escape into the air, and perhaps be swallowed or inhaled. This is probably one of the chief ways in which the infection spreads. The practice in dealing with the stools and urine varies con" Nursing Section. 93 siderably, and the nurse will, of course, be guided by the directions of the doctor for whom she is working. Then, at last the authorities felt that they would be able to offer probationers not only such theoretical training as had before been thought sufficient, but also a practical course of instruction under a capable teacher. To enter this school the probationers must be between the ages of 18 and 35, must have received a good education, be in the enjoyment of good health, and of thoroughly good moral character. They have assigned to them pretty little rooms, somewhat of the nature of bed-sitting-rooms, nicely appointed, with furniture of polished pitch pine. Those who desire society and recreation have the use of a large nurses' sitting-room, where music and singing are allowed. There is also a nurses' dining-room where the probationers take their meals in two relays. Here conversation is freely allowed, and the directress is usually present.
The probationers are both free and paying. The former obtain admission upon the understanding that they will remain as salaried nurses in the hospital for two years after they obtain their certificate. The paying probationers are under no such obligation, but they have to pay 1,000 francs (?40) for their two years of study, which includes board and lodging. During the first year they are taught the cleaning, sweeping, and polishing of the wards, the preparation of baths, the making of beds, and the superintendence of the patients' meals. The second year they still do a great deal of the domestic work of the wards, but they are also allowed, if capable, to assist the nurses and sisters. At the end of the two years if they obtain their certificate, they assume a greater measure of responsibility, but still hardly so much as falls to the share of a three years' probationer in most English hospitals. The sisters undertake much the same duties as the sisters at home.
With regard to instruction, lectures of one hour are given each week during eight months of the year to the probationers, and these include the elements of anatomy, physiology, hygiene, and pharmacy, small operations, the nursing of women and children, of surgical and medical patients, and the initial rules of hospital administration. The probationers wear pale blue linen dresses with white caps, aprons and cuffs, and for outdoor uniform a black velvet bonnet with white strings and a long cloak.
It is the boast of the directors of the Tondu Hospital that it is still the only school in France where nurses can be taught in a civil hospital under conditions which ensure success, and the visit which .was recently paid to the school by M. Casimir-Perier, during his short stay in the town, has done much to encourage the promoters.
3ncit>cnts tn a Wurse's life.
Contributions for this column should be addressed to the Editor, and if accepted will be paid for.
A COTTAGE HOSPITAL EXPERIENCE. The secretary approached me on the subject, telling me it was their custom to give a yearly entertainment in one of the wards to which old patients were invited. The hospital was comparatively new, and he considered that it roused interest in the town and neighbourhood to invite old patients to a festive gathering.
I demurred to his suggestion, as the work had much increased during the past year, and it seemed to me very doubtful whether at any time all the patients in either male or female ward would be fit to be turned out of their beds, which would have to be taken down for the occasion, also my nurses were few.
My objections, however, were overruled, and preparations went forward, my share being to arrange for the feeding of the visitors, about 100 in number.
Two days before the event a very bad accident was brought into the male ward?a collier whose spine had been crushed by a fall of coal. I therefore decided that the entertainment must be held in the women's ward.
The night before the event, about 9 r.3i., a doctor telephoned that he was sending in a child with acute intestinal obstruction for immediate operation, and at once we were plunged in the work of preparation. When the operation was over we moved the little girl into a tiny isolation ward adjoining the operating-room, and I stayed up with her until 4 a.m. as I had only one night nurse and the child could not be left for a moment. A day nurse then relieved me and I crept wearily to bed wondering how I should get through the next day's duties with this additional work and anxiety. As I was running downstairs in the morning to our eight o'clock breakfast the telephone bell rang and I heard to my dismay that an old man was being sent in who had had his leg smashed whilst working in a colliery. He arrived in a collapsed condition and we thought that he would scarcely live through the operation of amputation of the leg.
The morning was half over by the time the old man was brought from the operating-room to bed, and then the rush of the day began. I had only two day nurses, one of whom had been up half the night. The child operated upon the previous Nursing Section. 99 evening was dying and could not be left. The old man had to have constant watching; the ordinary routine work? housekeeping, dressings, patients' meals had to be done; the beds in the women's ward had to be taken down and the patients made as comfortable as possible, some of whom became hysterical in their excitement; bread and butter and sandwiches had to be cut in large quantities and all preparations made for feeding our visitors.
In spite of all difficulties we were ready at the hour, and everything passed off satisfactorily, the entertainment?partly musical, partly dramatic?being much appreciated.
By midnight the ward was in order once more and the worn-out matron and nurses were able to retire to their beds, Longfellow.
